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/}'%&_.P & Washington, D.C 20549 Expires May 31, 200
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\ TFORM LIMITED OFFERING EXEMPTION ( l :

Name of Offering (D check if this is an%endmem and name has changed, and indicate change.) —
Series B Preferred Stock Financing l
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [E Rule 506 D Section 4(6) D ULOE ! m "“ m m "”m

x X

Type of Filing: New Filing G Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of [ssuer (Dcheck if this is an amendment and name has changed, and indicate change.)
ParAllele BioScience, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
384 Oyster Point Blvd., Suite 8, South San Francisco, CA 94080-1967 (650) 228-0355
Address of Principal Business Operations (if . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
(same as above) : - . (same as above)
Brief Description of Business
Genetic typing
. e
Type of Business Organization ESSED
]ZI corporation D limited parmership, already formed D other (piease spectfy) OC
D business trust D limited partnership, to be formed na
Month (\ OL\ O 1 LUV‘r
Actual or Estimated Date of Incorporation or Organization: Acrual D Estimated ‘No

Jurisdiction of Incorporation or Organization: (Enter twcyletter u. S Postal Service abbreviation for State;

AL
CN for Canada, FN for other foreign jurisdiction) HNANC

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offengg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [5.U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File - U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Lxmxted Oﬁ”enng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been, made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemptlon unless such exemptlon is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not of

SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
P P! P q

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner [—__] Executive Officer Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Ronald W,

Business or Residence Address (Number and Street, City, State, Zip Codé)
384 Oyster Point Blvd., Suite 8, South San Francisco, CA 94080-1967

Check Box(es) that Apply: D Promoter D Beneficial Owner G Executive Officer [Z] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Ericson, William

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bidg. 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Kj Director

D General and/or
Managing Partner

Full Name (East name first, if individual)

MacQuitty, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
2465 E. Bayshore Rd Suite 348, Palo Alto, CA 94303

Check Box(es) that Apply: D Promoter D Beneficial Owner . D Executive Officer m Director

D General and/or
Managing Parmer

Full Name (Last name first, if individual)

Marion, Andre

Business or Residence Address (Number and Street, City, State, Zip Code)
384 Oyster Point Blvd., Suite 8, South San Francisco, CA 94080-1967

Check Box(es) that Apply: D Promoter ‘Z] Beneficial Owner @ Executive Officer @ Director

D General and/or
Managing Partner

Full Name (East name first, if individual)

Naclerin, Nicholas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
384 Qyster Point Blvd,, Suite 8, South San Francisco, CA 94080-1557

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer Director

D General and/or
Managing Partmer

Full Namne (Last name first, if individual)

Pearson, Camille S.

Business or Residence Address (Number and Street, City, State, Zip Code)
300" Sand Hill Rd., Bldg. 1, Suite 260, Menlo Park, CA 94025

Check Box({es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer z] Director

[:] General and/or
Managing Parmer

Full Name (Last name first, if individual)

Went, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
384 Oyster Point Blvd., Suite 8, South San Francisco, CA 94080-1967

_ (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promater D Beneficial Owner m Executive Officer

EZ\ Director

D General and/ar
Managing Partner

Full Name (Last name first, if tndividual)

Willis, Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1040 Filbert St., San Francisco, CA 94133

Check Box{es) that Apply: [—-\ Promoter m Beneficial Owner m Executive Officer

ﬂ Director

) |_} General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas, Melinda

Business or Residence Address (Number and Street, City, State, Zip Code)
384 Oyster Point Blvd., Suite 8, South San Francisco, CA 94080-1967

Check Box(es) that Apply: D Promoter [_] Beneficial Owner @ Executive Officer

D 'Director

D General and/or
Managing Partner

Full Name (East name first, if individual)

Karlin-Neumann, George

Business or Residence Address (Number and Street, City, State, Zip Code)
384 Oyster Point Blvd,, Suite 8, South San Francisco, CA $4080-1967

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

D Director

[_—_j General and/or
Managing Parmer

Full Name (Last name first, if individual)

Versant Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Sand Hill Rd., Bldg {, Suite 260, Menlo Park, CA 94025

Check Box(es) that Apply: l__J Promoter w Beneficial Owner u Executive Officer

L_] Director

I___l General and/or
Managing Partner

Full Name (East name first, if individual)

Startskottet U 1476 AB under name change to GeneReel AB

Business or Residence Address (Number and Street, City, State, Zip Code)

Strandvagen 48 Se-193 30 Sigruna Sweden

Check Box(es) that Apply: D Promoter [z Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Abingworth Bioventures

Business or Residence Address (Number and Street, City, State, Zip Code) ¢
38 Jermyn St., London SW1 Y 6DN England

Check Box(es) that Apply: u Promoter l__l Beneficial Owner L_l Executive Offiger

u Director

l_! General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this Offering? ......ccovervieeiviresscenneenresrainesans D 5.4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdiVIQUAL? oo e 3
: ‘ Yes No
3. Does the offering permit joint ownership of @ SINIE UMY .ot et bt D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. !
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states,
broker or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

[ (] [ [ [l [ fer] [
(] [ [ [ k] [ b g [ [ b [ug [ud
NNNY (o] [P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "4l States" or check individual States) .. . ... o e L D All States

L] |

KS KY
i
sC lsnl

~ Full Name (Last name first, if individual)

jony

[]&]=]
2]
EIEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL SEAIES) .+« + v o' v e et e e e e e e [ Al States

I
EfiE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securiries included in this offering and the total amount already
sold. Enter "0" if answer is "none” or “zero." I[f the transaction.s an exchange offering, check
this box and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 1 SO e et ettt e Rt h bR RS bbb bR e ar sk eR et sae ket saenrrstsen s S
EQUITY ettt b et et s bt s bt et ren $ 22,575,001.68 § 16,162,499.85
(] Common Preferred
Convertible Securities (INCIUding WaITBILS) ....cooiioviiriiiiecerimiceet et ceetsre et en b ceeeeseseerc s S $
Partnership INEETESES . ..vuiveirieriiiiie ettt cres e st as e oot eas e e nas b $ iy
Other (Specify - ) IR SRR S 3
TOMBL evvvvrrneveeers s seeesee et e I $_22,573.001.68 g _16,162.499.85
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited  investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of their )
purchases on the total lines. Enter "0" if answer is "none” or " zero." Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAITEA INVESIOIS 1. iieivriiriiiieeriine s ceesee e caatese s e b eeaet st st b emeba ot eb et s as e e e ebaresaraterearacaes 15 $ 16,162,499.85
INON-ACCTEAMET INVESIOTS wevvv ittt et s b et cr et e e nne e a e aanssraean ] S
Total {for filings under Rule 504 0nly) «.ocovcivrveroriieiierer e st $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 st SRS e 3
REGUIBLION A oot et en e ettt et b e b $
RUIE S04 .o ettt et bbbt st a e bbb bbb e ea et e b st bt b $
TOLAL (ot sttt 3

/

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencizs. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TransTer AENTS FEES ...iiiiiiiiiicietrir ettt et e cae bbbt ca e s e m b bRkt et ne b e e er e D S
Printing and Engraving Costs ................................................ s
L8R FEES w1vvvruueeereeeesssssssesessssssssrees e eessssssemssessssses e e oot bbb $ 60,000.00
ACCOUNTING FEES oiiviiitititiesitiiiriicanareinret e taant s s e cae st bt et aabsenas s assbesebats saseschas ot s ehes et e seas b raesee s obesebanebe i D 3
Enginéering FEES cruviitiieeuees i et eees et a e b ae s SSsae SRS a1 ER e ss SRS e e e [1s
Sales Commissions (specify finders’ fees separately) ... s s D $
Other Bxpenses (Ientify) st anaeee s
TOMAL cvveeeerese oot eeseeee e eesesemes e ses s et es st es e s ssts s ee e s eeeses st X s 60,000.00
of
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b. Enter the difference between the aggregate offering response to Part C — Question | and

total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

- used for each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

$ 16,102,499.83

/

Payments to
Officers, i
Directors, & Payments To

Affiliates Others
Salaries and fe€S . . ... ... L Os s
Purchaseof real estate . .. ... . . Os Os
Purchase, rental or leasing and installation of machinery and equipment. ............... s Os
Construction or leasing of plant buildings and facilities . . .. ......................... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUISUANT IO @ METGET) - . o oo e oottt et ettt e e e e e et e e Os Os
Repayment of indebtedness . . ......... ... Os Os
Working capital .. ........... .. . L PR Os $ 16,102,499.85
Other (specify): Os Os:

Os Os

Column Totals . . ... .. Os § 16,102,499 85

& 51610249985

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cornmission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
. ParAllele BioScience, Inc.

Signature Date
September ( S/, 2003

R e

Name of Signer (Print or Type)
Nicholas J. Naclerio ‘

Title of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute fe‘de‘rél criminal violations. (See 18 U.S.C. 1001.)

of
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